The Regional Supervisory/Training Team posted at the center 
would be equipped with an AID supplied International Travelall (eight 
passenger). 

Additional transportation could be supplied by Regional Public 
Health Offices or Kabul to support the specific needs of a field 
training program. 
POTENTIAL EVALUATION 

It will be necessary for the Ministry to establish an evaluation 

program in order to: 

-maintain standards 

-evaluate training needs 

-evaluate training techniques 

-evaluate trainees 

-evaluate training materials 
-plan future programs 

-evaluate training programs 

Overall evaluations should be carried out by the Central Training Office in Kabul 

with the Regional Public Health Officer and a representative of the 

Basic Health Services. 



APPENDIX 1 

LIST OF BASIC HEALTH CENTERS BY REGION/PROVINCE - 1975 



Number of Number of H.C. To be 

Wolleswalis Budgeted for in Constructed 

1354 



Baglan Region 
Baglan 
Kunduz 
Takhar 
Bandakehar 



5 
5 
6 
5 



5 
2 
5 
3 



G 
3 
1 
2 



Mazar Region 
Balkh 
Samangar 
Jawzjan 
Faryot 

Kandahar Region 
Kandahar 
Zabul 
Owzgen 
Helmand 
Nimroz 



7 
3 
5 
7 



n 

5 
8 
8 
4 



3 
4 
3 
5 



4 

2 
2 
2 
2 



4 

0 
2 
2 



7 
3 
6 
6 
2 



Herat Region 
Herat 
Badghis 
Ghor 
Farah 



n 

4 
5 
7 



4 
4 
3 
5 



7 
0 
2 
2 



Paktia Region 
Paktia 

Nangarhar Region 
Nangarhar 
Konarha 
Tagman 

Central Region 
Kabul 
Parwan 
Bamian 
Wardak 
Ghazni 
Tozar 



13 



11 
6 
4 



8 
8 
4 
4 
11 
3 



3 
8 
3 



6 
8 
3 
2 
7 
3 



8 



8 
2 
1 



2 
0 
1 
2 
3 
0 



APPENDIX 2 
One New Health Center Design 
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1) Doctor's Office 

2) Nurse's Room 

3) Vaccinator's Room 

4) Sanitarian's Room 

5) Lab Technicians 



6) Clerk's Room 

7) WFP Storage 

8) Other Storage Space 

9) Peon's Room 

10) Training Room 

11) ANM/MCH Room 



APPENDIX 3 
REGIONAL ORGANIZATION 



BASIC HEALTH 
SERVICES 
(KABUL) 



CENTRAL TRAINING/ 
SUPERVISORY 
TEAMS 
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Proposal Summary 



It is proposed that the MOP H establish in each region one health 
center as a model training center for pre-service and in-service training 
of personnel . 

This could be accomplished by utilizing several of the new 
"expanded space" health centers planned or under construction in the 
country. Additional living quarters would be needed to accomodate 
training groups at the center. 



out alternative delivery systems. Considering the need to train 
village health workers, dokkans or pharmacists for the alternative 
delivery strategies, these programs could make use of the Regional 
Center as a practical place for training. 
PURPOSE OF REGIONAL TRAINING CENTERS 

The primary purpose in establishing regional training centers is 
to provide an effective and efficient model recognizing the needs of 
a particular region. This approach will utilize the limited training 
personnel available in a meaningful program of practical training and 
activities necessary to operate a health center. 
OBJECTIVES 

1. To train Health center personnel more effectively by adapting 
to regional conditions in such technical areas as: 

-Family Health 
-Environmental Health 
-Communicable Disease Control 

2. To provide a training center for orientation and/or on-the-job 
training of newly assigned personnel. 

3. To provide a model health center to practically demonstrate, for 
example: 

-how a program is run 

-how equipment/supplies/medicines are stored 
-how to filter large numbers of patients 
-how records are made out/used/maintained 
-how patients are referred 

-how specific administrative and/or technical procedures 
are carried out 



4. To provide a center for training of trainers in Ministry 
standards. 

5. To provide a base for central training teams working on 
specialized programs in the Region. 

6. To provide a setting to establish regional needs, approaches 
and standards. 

7. To provide a center for training people involved in alternative 
health delivery strategies such as: 

-village health workers 
-dokkans 

-compounders in pharmacies 
REGIONAL TRAINING CENTER STAFF 

The staff could be composed of the following: 

Regular Staff Training Staff 



Doctor 


1 


Nurse 


1 


Sanitarian 


1 


Vaccinator 


1 


Midwife 


0 


Auxiliary nurse midwife 


1 


Laboratory technician 


1 


Clerk 


1 


Khedama 


0 


Driver 


1 


Peon 


_2 




10 



0 



0 1 



_2 
10 



insufficient laboratory personnel available to currently fill the post. 



This staff could be reduced or adapted to the need in a specific 
area. The regional training staff should be posted for no less than two 
tn four vpars. 



Ultimately the size and type of staff should be determined by the 
number of trainees, the method of teaching and practicum being utilized 
at the center. In the future regional training center staff and central 
training/supervisory team personnel could be exchanged or rotated from 
one region to another or from a central training team to a regional 
training center position. 

The Regional training center activity would require the doctor in 
charge of training to carry out set programs, based on instruction 
pre-arranged with the Kabul Training Office and a yearly Regional Training 
Plan. 
HOUSING 

The Ministry of Health in its current health center construction 
program will be providing housing facilities for seven staff members. 
Therefore it will be necessary to provide additional housing space for 
trainees and the training staff. This could be accomplished 
efficiently in a divided dormitory. 





Health 
Center 
Staff 


Regional 
Supervisory/ 
Training 
Team 


Trainees* Total 


Doctor 


1 


1 




Nurse 


1 


1 




Sanitarian 


1 


0 




Lab Technician 


1 


0 




Vaccinator 


1 


1 




Auxiliary Nurse Midwife 


1 


» 1 




Midwife 




1 




Clerk 


1 


1 




Peons 


2 


2 




Khedana 




1 




Dri ver 


1 


1 




Trainees* 






12 



Total 10 10 12 32 

♦Living space should be provided for at least 12 Trainees who would be 
involved in any specific training proqram. 



INTRODUCTION 

It has been previously documented that until 1353 the majority of 
training programs were carried out on a central level. The only 
exceptions were the smallpox and malaria programs organized on the 
scale of a national mass campaign. 

The Ministry has undertaken to establish seven regional areas 
for its programs. At the present time only two regions of the seven are 
receiving direct attention. 

Regional ization is perhaps a necessity when the level of programing 
and activities reaches a magnitude beyond the control of Kabul. 

Training at the regional level could have the following benefits: 

1. Content: More effective design of the program content to meet 
local conditions, needs, customs, disease patterns and 
climatic conditions. 

2. Financial cost: It is cheaper to bring the program to a group 
of people than bring all the people to Kabul. In particular 
less is spent on per diem and transportation. 

3. Human Resources: Less time is wasted for Health Center personnel 
to travel to a nearby regional center than all the way into the 
capital . 

4. Training Methodology: There is greater potential for more practical 
training with "hands on" orientation. Training program held 
adjacent to a Health Center would permit simulation and actual 
demonstration of procedures. 

5. Attrition: Experience has shown that fewer trainees drop out of 

a program when training is geographically near their work location. 
It should not be assumed that the center would only be available 
for pre-service or in-service training of the health center staff. For 
example, the Ministry is currently considering the methodology for carrying 



POTENTIAL TRAINING CENTER PROGRAM 

1. In-Service Technical Seminars . These are prepared by WHO and 
National Counterparts. 

2. Pre-Service Orientation . Two week programs. 
Theoretical 

1. Regional Organization and structure 

2. Regional Disease Patterns 

3. Cultural orientation - local groups 
Practical 

1. Health Centers clinic programs for 
-MCH/Nutrition 

-Polycl inic 

-WFP 

-TB 

2. Health workers manuals 

3. Leadership training 

3. In-Service Program . There are various types of programs that 
could be conducted on group or individual basis. The PHO, regional or 
central training teams may identify specific individuals or groups that 
need review and practice of certain techniques. These individuals or groups 
could be scheduled by the regional officer for in-service training. 

4. Training of Trainers Program . Realizing that the initial trainers 
will move to other assignments or more senior assignments, new personnel 
must be trained to take their places. These replacement personnel may 

be selected from health center staff that have demonstrated sound 
technical skills and have characteristics of a potential trianer. 

5. Alternative Delivery Programs . The Ministry is considering at 
least three types of alternative health systems: 



-Village Health Workers 

-Dokkans 

-Pharmacies 

Each of these programs will need a time and space for a training program. 
The training methodology is only in the conceptual stages at this point. 

6. Practical School Orientation . At present in Kabul there are 
several schools associated with the Ministry of Health that educate the 
Ministry technical personnel. A number of these schools need to offer 
a practical experience as a part of their education. 

For example, the auxiliary nurse-midwife school needs to rotate 
its students through a health center for practical experience. At 
present there is no center that would have supervised housing for 
these women. A regional training center could meet this need. 
TRAINING MATERIALS EQUIPMENT REQUIRED 

-Blackboards, chalk 

-Cooking/demonstration area (nutrition) 

-Classroom desks 

-Conference table/chairs 

-Flannelgraph materials 

-Paper supplies ( graph, chart) 

-Health worker manuals 

POTENTIAL TRAINING CENTER USAGE - HEALTH CENTER STAFF 

At the present time, 178 health centers are to be constructed. This 
was based on a Ministry assumption of one health center per Wolleswali. 

The following calculations are based on the chart of estimated 
health centers per region shown in the appendix. 



Projected Number** Health Center* Regional 

Region of Health Centers Staff H.C. Staff 

1. Baglan 21 X 7 147 

2. Mazar 22 X 7 =154 

3. Kandahar 36 X 7 252 

4. Herat 27 X 7 189 

5. Paktia 13 X 7 =91 

6. Nangarhar 21 X 7 147 

7. Central 38 X 7 266 



Potential staff making use of 1246 
regional training centers 

* Doctor, sanitarian, vaccinator, nurse, lab technician, auxiliary 

nurse midwife, clerk 
** This does not take into consideration sub-centers that may be 

considered in the future 

No usage estimates are available at this time for the projected alternative 
health delivery system. 

POTENTIAL HEALTH CENTERS TO BE EXPANDED INTO A REGIONAL TRAINING CENTER 
Region Potential Site 

1. Baglan 

2. Mazar * 

3. Kandahar * 

4. Herat * 

5. Paktia * 

6. Nangarhar * 

7. Central * 
* To be selected by the Ministry 

VEHICLES 

It is assumed that the health center would be provided with one 
UNICEF jeep to carry out normal field work. 
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